Division of Athletice, Activitios and Accreditation

=) MIAMI-DADE COUNTY PUBLIC SCHOOLS
PARENT PERMISSION FORM - FIELD TRIP
R |
Field trips are not mandatory. They are desnmcd 1o enhance cumicuium, to encourage sludent participation in extra-curiicular actrvmea and |
to serve as community service projects. - :
SECTION |. IDENTIFYING INFORMATION
SCHOOL Coral Gables Senior High School __DATEMGNS
STUDENT'S NAME _ ) o IDNO.____ . GRADEMR_
SECTION il. NOTIFICATION TO PARENT
Lauran Noval 15 planning a field trip for Coral Gables Senior High Jun to Busch Gardens T

School Group Sponsor Name Name of School Group Destination

The purpose of the trip is Students will be able to measure the basic laws_of physics by recording & analyzing force & motion

TRANSPORTATION Private Vehicle Bus ___ Aittine Cther

Name of Catner Piesse _'qp.-l_—_..;y

This trip wili be chaperened by 4 . Costioeach student3 $54.00
(Total Nurrbel of Clmpomms)

? undersiarxd that if | am unable to pay for the cost of this trip, and | want my child to perticipate, where eppropriale, my chikd will be giver an
opportunity to raise funds through authorized fund-faising activities, or be given assislance in idenbifying another funding source, (This provision docs
not apply to activities nat directly related to classroom instruction, e.g., Grad Nite, football games, banquets.)

DATES OF TRIP:{inckxde departiratretum time) FROM March 17, 2016 5:30am TO March 17, 2016 11:30pm o
N ~The abave time schedule and/or personnc! may be changed due to unforeseen circumstances. —
R PLEASE KEEP THE TOP PORTION FOR YOUR INFORMATION I
! RETURN THE BOTTOM PORTION TO THE TEA_EI}ER. j!'

SECTION i, PARENT/GUARDIAN'S WRITTEN PERMISSION TO PARTICIPATE IN ACTIVITY

| hereby give permissicn for my child Studemt!ONo. ____
(Chik's Name)
1o participate in the field tip to_Busgh Gardens
{Destinabon)
DATES OF TRIP:{inciate departurasetum time) FROM March 17, 2016 5:30am ____TO March 17, 2016 11:30pm

I have completed the EMERGENCY CONTACT INFORMATION in Section 1V (see below).

SIGNATURE OF PARENTIGUARDIAN DATE
SECTION IV, EMERGENCY CONTACT INFORMATION
1 Name of patentiguardian e
2 FarertiGuangian PhoneNofs). Home . DBusvess — .. Cet
3 Incise parent/puardan canrot be reached, pleasecontaet . Reatorsnp_ 0 TelephoreNo
4 Please ksl any s ance policy covesing your child e e, POy RO
5 Physician's Name e R Jdeeprone Noo
5. Only # appticabie, complete the folkowsng. a My chid has the followtng medical probiem

b My chid lakes the totiowing medicatiors requtary
(Proper Medical form #2702 s on fie at the school)
¢ My child has the foliovang alicrges

1 AUTHORIZE MEDICAL TREATMENT FOR MY CHILD IN CASE OF ACCIDENT OR ILLNESS WHILE ON THE TRIP t

PARENT/GUARDIAMSIGNATURE . DNYE___ , ]
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